Background Dysfunction of microvasculature was frequently observed despite of successful revascularization with alteration of coronary flow dynamics in acute myocardial infarction AMI . Reduction of coronary vasodilatory reserve was found in poorly perfused infarcted myocardium. The objectives of this study was to evaluate the vasodilatory reserve in infarcted myocardium and determined its relationship to perfusion status of myocardium in early recovery phase of acute myocardial infarction.
flow reserve between patients with no perfusion defect and controls p 0.54 . Coronary flow reserve was more than 2.0 in patients with no perfusion defect and was below 2.0 in patients with perfusion defect except one patient. Coronay flow reserve correlated well with the degrees of contrast opacification of left anterior descending artery territory r 0.80, p 0.005 . The increments of peak diastolic velocity after adenosine was correlated with coronary flow reserve better than that of systolic peak velocity r 0.63, p 0.016 vs r 0.3, p 0.29 .
Conclusion These data showed a good correlation of coronary flow reserve with the degree of myocardial perfusion in patients of reperfused acute myocardial infarction. The increments of peak diastolic velocity was important to maintain the coronary flow than that of systolic peak velocity. This suggests that the measurement of vasodilatory reserve by intracoronary Doppler wire is a good method to assess the perfusion status of infarcted myocardium in early recovery phase of AMI. -1117, 1994 
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